$OR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Only
Comm. # l § O b
type of committee you are reporting for: Logged |
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC_ ( 11) Local Ballot Issue Audi
[CANDIDATE COMMITTEES ONLY: udited
idate Name Political Party (if applicable) File with:
~ l 2ﬁ neCe & Z lowa Ethics and Campaign
o Disclosure Board
Office Sought District (if Senate or House) 510E. 12" Ste. 1A
7.7 T - Des Moines, lowa 50319
€n/ﬂ-/l(/© - ﬁ #6456, 6(5 Fax: 515-;8'1-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.
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E DATE SIGNED,
€
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p s o’
| AM FILING A /9 L Aﬂ /1%—0\_/ / C)/ z/? olO REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. f}f :
(report date) Indicate by # IZI '; ) 5
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date ﬁaectioﬁ >
e oot o oo s ot o Do Fom OF-3 e e
’ which Election is held O .
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end ; —
of the last reporting period or must be zero if this is first reportfiled.) ..o $ / / ‘z[ 5 4[ £ 5 S
ADD TOTAL MONEY TAKEN IN THIS PERIOD . o
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ 7z ) fé? “ é é

Schedule F: Loans Received total (Attach Schedule F) e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / & 7 7 L/[ 7é
Schedule F: Loan Repayments total (Attach Schedule FY e

SUB-TOTAL .ccvveereersnes s 2/ 3/ 2/

CASH ON HAND at the end of this reporting period (if final report balance must ) — 9) é/
be zero) (Attach DR-3)

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'.%woa) Mgggﬁé
(Including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM'
: U - |
STATE CANDIDATES NOYE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
marriage) . If sumame of contributor is the same as candidate, but there is no Page of / /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(including candidate’s personal funds)

: [ cHECK THIS BOX IF
ITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM'

)- 4

J
STATE CANDIDATES IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CO

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACD NUMBER ]| NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE T AMOUNT T vV FroR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
marriage) .  If sumame of contributor is the same as candidate, but there is no Page )\ of /

familial relationship, enter “not applicable” in the relationship column, {for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘%wm) Sl
(including candidate’s personal funds) :
: ] cHEck THIS BOX IF
COM?IIITTEE NAME (Must be same as on Statement DW AMENDING FORM'

STATE CAND|%ES NOT%IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) s

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 3 / /
marriage) . If sumname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not appticable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

STATE CANDIDATES

COMMITTEE NAME (Must be same as on Statement of Organization)

,Za [ foagsl) 'K/WM

: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM'

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# AR rens R.S. Lewr. .
& | cke 233 HlTs i
716~ /o = fmes, T A 500 25
& CK# 2500 Wurle Lane
/-2(-/0 5 Ames, LB Soniy 50
/Hen & G Re 2/ L
Q’a?,,?'/' CK# 1916 'Maxewéd 25
O Ames T A S5 2ip =
ID# Dele H. Koss
CK# FoG Mav ziKern PR ;
- — S
?—22 /0 - HAmes T/ Soo/0 /
Crarole /7 ELbegT —
o9 CK# isaF Merndowlpve v e
7 A3-/0 Atres /9 _5ou; QO 2O
1D# 03 bormil. Fink _
&G 22 ./, CK# AAR 8. Ressell /4&6 % )
[~ 2310 Ames T 5 o010 -
ID# Charles (0. [sen bhixT
2o, B 33532 —_
Ve _ CK# ;O Bex
7'7 /0 Dml;ac;g_g; o 5’31’04/ 5O
ID# [/;crﬂlu?' 6‘, Sz_a)o»ilﬂskl
CK# 372/ Roess Rd. —1
(7,77/(> fAmes, T 13 s op/Y 5
'D#é;l')k_?, iocuﬂcl’/’?edac,ié. Lre.
CK# /- leer rRza d e .
= -7 ; e «
I-40 10151707 | 4es7 Pes Momes, L7757 ey /o0
) D# Linda Trudeay
7497_/0 CK# 23R F g&lsToL D, 5'/(;-
Ames T H 572048 —
SUB-TOTAL
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6/ /
marriage) . If sumame of contributor is the same as candidate, but there is no Page of /
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUT'IONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMN TTEE NAME (Must be same as on Statement of Olganlzatlon) AMENDING FORM'

STATE CANDIDATES NOTE/ IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5/ /
marriage) . If sumame of contributor is the same as candidate, but there is no Page é of

farnilial refationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{Including candidate’s personal funds) (Rev. 07/03) RECEIPTS
CHE
COI}}IIMITI’EE NAME (Must be same as on Staternent of Organization) D AMEESIS:;ISFS%EI F
° ” \

STATE CANDIDATES : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOW,
DSt OSURE BORRD. E A ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONGHIP AMOUNT | ¥ FFOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

- NUMBER — INCOME
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$

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Pageéz of / /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUT.IONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM'

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONGHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)

3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 7’“ / /
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

: SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(Including candidate’s personal funds) (Rev. 07103) RECEIPTS
[ cHecK THIS BOX IF
COMMITTEE NAME (Must b jzati :
/ /AM (Must be same as on Statement of Organization) o AMENDING FORM
2nD %m eyl '/«n;/ 2
STATE CANDIDATES NOTE: fF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
DIOCLOSURE BOA: ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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oF {776 | L BE W Lowak a4 7 PAC Fahl )
. oKt Z2S50-[FTr ST ’ |
[6-/-/o iJes Mopmee LK 50314 250
\D# 00 bDKﬂ’/\ 2. GiTchel
o - CK# 2813 VonrThood PR, ‘ e
1[ [-/0 BAmes, DA So0/0 5o
ID# Sharon L. Collelli
CK# 522 Ash ' A
O-2-1D Ames T Sooly 7'5'
2 ID# Tercsrn Mal ﬁuqh[ﬂu
CK# [10% HRizonA Hoe -5
Ames, L 42 Soply S
ID# jﬁmc; 7}0”,,,3 Ezméftsou L
_ CK# 630 R, iewood ve
(2-4-/D Anes. L 17 so0/D 20
" \D# _ /o be T ~. 5/?7}‘) e
CK# 23i2 Slore ST 2 L~
/7 i e S, oy, ‘C'(Jﬂlit
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$ J0Q
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g //-
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(including candidate’s personal funds) (Rev. 07/03) RECEIPTS

[] cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM'

= ;él Lfeel JA/WMP

STATE CANDIDATES NO%: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC | 1
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM ’121'-IE IOWA E'I'I-HCCSDENNI; E%ngN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHE T ANMOUNT T vV = roR
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
— NUMBER - INCOME
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Ames, " A Zv0lY 1 Z0
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CK# 2207 Duff Brve JoD e
Pmes, LT A4 o0/ '
i ID# | Am AadresTi
CKi 32l Penrsotr Ave J o L—
- HAmes, I A SoviY '
v Crrolyr O. Haf:in7 -
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4 1D# ﬁc—:&éé&,?’ 17, M mrmiSow [
CK# 692 Mendow Glen : 28
Ames, 214 Sy .
7 SUB-TOTAL Y
s 1355 ]
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

marriage) . If sumame of contributor is the same as candidate, but there is no

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Page o .42
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
(Including candidate’s personal funds) (Rev. 07103) RECEIPTS

[] cHECK THIS BOX IF

co AMENDING FORM'

ITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES N@: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIE!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM ~Izl'-iE IODWA ETHICS AND CE{A\;}S(';N
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER ]| NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE T AMOUNT T ¥ FroR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
_ D# Joan Dubberke . L
[0 ~fo /0| cke /523 Carroll Ave o
Ames, 1 S oo
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CK# L O. Box /59 : 23 e
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= )4'»&3, L 7 Soviy
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CK# 17i 9 @’EOAAA‘J p’Q' 25, el
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d 0¥ Trhnie HAammeoid
CK# 2203 NeRTheresT Dn, 50 )
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Ames, T /4 Sro/¢
" 1D# Carole #HorowiTs, ) L
CK# 20 14 Ca—un7’ﬂ2 Club Yhd 2.5
Ames, T 2001y
’ SUB-TOTAL =
$ Zolf
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by / / .
marriage) .  If sumame of contributor is the same as candidate, but there is no Page [ of /

familial refationship, enter “not applicable” in the relationship column. (for Schedule AY
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For Instructions, See Back of Férm SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] cHeck THis BoX IF
AMENDING FORM'

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDI : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT 1 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Trmes K- J’a&g‘cn»‘a/t/ s .
Jo- CK# Y207 tocsTheoce K Dn2. /d
©-)o-fo
- Ames, T-A sepoid
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CK#
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CK#
1D#
CK#
D%
CKi#
SUB-TOTAL
$ 30 .
TOTAL (if last page of this schedule) e 2‘, ?} é’(o
2 e *
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the =
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by o / / . / /
age o

marriage) . If sumarme of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHeck THis BOX IF
AMENDING FORM

C%’T EE NAME (Must be same as on Statemgnt of Organization) o

~ N

. ~ CANDIDAJE NAME AND ADDRESS TO WHOM N\ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# <L mages by /17/ Hrel GaTwen 8
. . 277 - & Re [l gq Aves g, LO
7-97- 0| cx# vos Kelleg 5575
27/ 716 7 Bmes, T/ 5500 . &
ID# Howse TrRumars [Fand Donﬂ//m 30‘00 -
G-03-/0| CK# 414 & 5661 Fléeur (_Qg
Des MNoes LA 5832 _
ID# '0 &> /Nios ]T:LL n (,(vﬂ’ﬁ (sern Fead
. Aoz .
. CKE /), Fle LouxT. N 25
(f—(l‘/() L//b I Qc& /%alfzcg Iﬁ &035’? _ >
D# STnples _ OF Grce Supplic .
o CKi ooy | 1332 Buckeqe Rd 5’/6(9
7-14-10] " (120 Gipes T 52(0]
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Bmes T A 5204
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Voo rcs, L)) 55010 ‘
i’ SUB-TOTAL $f§é& 449
TOTAL (if last page of this schedule) | $ ’

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

3

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE iOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) p
y—
- Az
CANDIDAT NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMB EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _ _
ID# Fos1mpasTen 7%;5‘//%743
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SUB-TOTAL
TOTAL (if last page of this schedule)

32752,

3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[d cHeck THIS BOX IF
AMENDING FORM

CANDIDATE

COMMITTEE NAME (Must be same as on Statement of Organization)
—

éf/fnp/@ ’/{W%&Q/

NAME AND ADDRESS TO WHOM ¥

SFme s,

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
I# '/Ru/n/%’/}//_ FM% Lonalion
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ID# )
CK#
ID#
CK#
SUBTOTAL | 3 Y{/éj‘}‘;
TOTAL (if last page of this schedule) | $ 1477 L/¢ %

A

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E
COMMITTEE NAME (Must be same as on Stalement of Organization) Rev. 06/97 CON;‘,\AIKB'S’?IONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFO
R
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
frowse TRumAar Frund i TATrons | 8 o
Caan | sv6 ! Flewer De Y DTpse | RS
Pe } - / () — 034 7 é) S "/
.1’7 S ain PS/ /7
SUB-TOTAL | $
e 5/ -
TOTAL (iflast } $
page of this
schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




